COVID-19 and physical activity: How can we build back better? by Draper, Catherine E. et al.
JPAH editorial:  
COVID-19 and physical activity: How can we build back better? 
 
Catherine E Draper1,2, Karen Milton3, Jasper Schipperijn4  
 
1SAMRC/Wits Developmental Pathways for Health Research Unit, Faculty of Health Sciences, 
University of the Witwatersrand, Johannesburg, South Africa. 
2Division of Exercise Science and Sports Medicine, Department of Human Biology, University of 
Cape Town, Cape Town, South Africa. 
3Norwich Medical School, University of East Anglia, Norwich, UK 
4Department of Sports Science and Clinical Biomechanics, University of Southern Denmark, 
Odense, Denmark 
 
COVID-19 has disrupted and impacted almost everyone’s life around the world, and with that also 
our physical activity behaviour and environments that influence physical activity. There has been a 
proliferation of publications in 2020 on COVID-19 and physical activity, covering a wide range of 
topics, including: the impact of lockdowns and COVID-19 on physical activity levels and behaviours 
amongst adults,1,2 children and adolescents;3 the consequences of inactivity;4-6 the need to stay 
active while in quarantine7 (included in some countries’ official recommendations8) for both 
physical and mental health; the role of physical activity in immunity against SARS-CoV-2;9-12 and 
how to exercise safely after recovering from COVID-19.13,14  
 
In spite of all this new information, no one knows exactly how COVID-19 will continue to influence 
our lives in years to come, but we feel that now is a good time to reflect on what COVID-19 can 
teach us in terms of changes to physical activity behaviour and environments. Hopefully this can 
lead the way to a series of positive developments for the field of physical activity and health and 
help us to ‘build back better’. In this editorial, we highlight some of the key learnings for the 
physical activity and health field arising from COVID-19. 
 
The need for intersectoral collaboration and systems approaches 
The COVID-19 pandemic has, perhaps more than any other public health crisis in recent years, 
highlighted the importance of intersectoral collaboration and systems approaches, which have 
been recently acknowledged in ISPAH’s ‘Eight Investments that work for physical activity’ 
(https://www.ispah.org/resources/key-resources/8-investments/). The importance of these 
approaches is applicable both from a global perspective, for international agencies such as the 
World Health Organization (WHO) and the United Nations Children’s Fund (UNICEF), but also 
within countries. While country responses have varied widely, it has been clear that public health 
alone will not get us through this pandemic. Multiple government departments have had to rally 
their resources to respond to COVID-19, and multiple scientific disciplines have been called on for 
their expertise. It is essential to continue applying this approach in the field of physical activity and 
health, particularly with regards to creating enabling environments for physical activity – in the 
broadest sense.  
 
Research translation and effective science communication are more important than ever 
While we would have hoped that a crisis such as COVID-19 would have the whole world turning to 
science for answers, this has unfortunately not been the case. With social media’s ability to 
amplify ‘fake news’, and some leading governments appearing to not ‘follow the science’, the 
scientific community has been forced to face the uncomfortable reality that science does not have 
the final word. Furthermore, the constantly changing landscape of the science of COVID-19 has 
made the communication of clear and credible public health recommendations far more difficult. 
What we can take from this for the field of physical activity and health is that how we translate 
our research and communicate our scientific findings is more critical than ever. With the recent 
release of the 2020 WHO guidelines on physical activity and sedentary behaviour 
(https://apps.who.int/iris/bitstream/handle/10665/336656/9789240015128-eng.pdf), we have 
the opportunity to do better at this, on a global level. Locally, we need to consider how our 
messages about physical activity and sedentary behaviour are communicated in a way that takes 
contextual realities into consideration, and perhaps with a greater recognition of conflicting 
messages or broader narratives that could conflict with our efforts to promote physical activity 
and provide enabling environments.  
 
Don’t leave out mental health 
It could be argued that research on the benefits of physical activity has historically favoured those 
relating to physical health, such as the prevention of non-communicable diseases and weight 
management. While there is convincing evidence that physical activity is beneficial for mental 
health across a range of age groups, COVID-19 appears to have helped these mental health 
benefits take their rightful place alongside the physical health benefits. While this looks different 
across global settings, there are certainly some common behavioural threads: the importance of 
active play for children’s social and emotional health (particularly in the face of rising screen time 
in lockdown); and the value of doing recreational activity (especially being out in nature) to take a 
break from the home environment. Given the COVID-19 experiences of 2020 (and beyond), we are 
reminded that mental health should not be left out of the picture, and we are hopeful that 
individuals, families, communities and policy makers will be more receptive to hearing about the 
mental health benefits of physical activity – so long as we communicate it effectively, of course.  
 
Keep physical activity on the priority agenda 
In many high-income countries, COVID-19 has provided the opportunity for the promotion of 
active transportation, by creating new bike lanes, open streets, and improved pedestrian 
infrastructure to create more liveable environments. Many of these might be temporary 
adjustments, but it is essential to consider how these developments might be made more 
permanent. Despite many of these positive improvements, it is possible that across many 
countries – at all income levels – physical activity may have fallen even further down the priority 
list, both at an individual and a government level. In the midst of more pressing economic 
concerns and the need for resources to be allocated to COVID-19, how will physical activity fare 
when it comes to policy decisions and budget allocations? Globally, COVID-19 and lockdown 
restrictions have amplified inequalities; food insecurity and hunger are topics that have come up 
in some of the world’s leading economies, and these issues have worsened in many low- and 
middle-income countries (LMICs). Encouraging an unemployed and anxious mother of hungry 
children to go outside and do some exercise – in an environment that is unappealing and 
potentially unsafe – seems even more unrealistic than before.  
 
However, these challenges are not a reason to throw in the towel and wait until COVID-19 has 
passed before we get back to advocating for physical activity. ISPAH’s ‘Eight Investments that work 
for physical activity’ can help policy and decision makers to prioritise those strategies that are 
most likely to be successful, which makes sense in these difficult economic times. Furthermore, 
now is also a good time to reflect on how to create long term physical activity behaviour changes 
to help countries achieve the recently updated WHO physical activity and sedentary behaviour 
guidelines for all age groups and for pregnant and postpartum women, adults living with chronic 
conditions, and children and adults living with disability 
(https://www.who.int/publications/i/item/9789241550536). These guidelines are more clear and 
evidence-based than ever before, and can be used in conjunction with ISPAH’s ‘Eight Investments 
that work for physical activity’ to help achieve the WHO’s global target 
(https://www.who.int/ncds/prevention/physical-activity/global-action-plan-2018-2030/en/) to 
reduce physical inactivity by 15% by 2030.  
 
Conclusion 
Our learnings from COVID-19 provide us with key actions for the field of physical activity and 
health: continue pursuing intersectoral collaboration and the application of systems approaches; 
strive to translate our research and communicate our science effectively for both policymakers 
and the public; ensure that the mental health benefits of physical activity are part of the picture; 
and keep physical activity on the priority agenda, both locally and internationally. We have more 
resources than ever before with evidence-based guidelines on physical activity and sedentary 
behaviours across the life course, priority strategies for action with the ‘Eight Investments’, and a 
Global action plan on physical activity to help realise the goal of ‘more active people for a 
healthier world’. Physical activity can play a significant role in building back better as we navigate 
post-pandemic realities – for individuals, families, schools, workplaces, communities, nations, and 
across the globe.  
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